MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—034544
b0 Wor w::EPARTMENT oF lFU BI.I:‘Q::'::;T;.";:I:" W-ELF::§/ £ —Primary Registration: District NJ&?—_-JWH"!' s No, z_ﬁy__z STATE FILE NUMBER

D 463
ON THIS STUB AMENDE EIILLEDD ﬂ!!lq 19 T‘"’Li/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheft deceaud lived. If institution: Residence before
."COUNTY T, . .-
s St. Louis _ [ SMEMisspurf COUNTY.-g 4 Louig >dmision
b. CITY (if outside corporate limits, give TOWRNSHIP only) tength of. stay in Ib c. CITY Inside Limirs

OR .
1owN Richmond Heights NRS . W Richmond Heighta Yo Ro
.¢. FULL NAME OF (if NOT in hoapifal give location) Insiyiu d. STREET {if outside, give [acation) Reside on Farm

VS 300
Rev. 4/59

]J/ﬂd:" .
2 5" |

HOSPITAL OR . - ADDRESS
WMoV residence LEHE DALE| @D 6848 Dale Avenue YO Mo B

. NAME OF DECEASED ' First Middle H Last 4. DATE Month Day Year
[Type of print) . OF R

FRANK nmn SMITH | AR Anguat 3 1963
5. SEX - 6. .COLOR OR RACE 7. Marmisd [  Never Married [ |8. DATE,OF BIRTH 9 AGE (lost birthday} | IF UNhDER 1D\’EAR IF UNDER 24 HR
Widowad ' Divorced Months 5y Hours | Min.
male white dowed O wereed 13 9-28- 18%9
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and mre or coumry) 12, CITIZEN OF WHAT COUNTRY
© duri wapking life, if retired .
. during R T repiaLl e oven if retired) _— Clearfield Co. Pennsylvania USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Smith Katherine Thomas Alice M. Smith
15. WAS:DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addl’ell'

{Yes,.no, or unknown}| (If yes, give wer or dates of serv
no | Alice M, Smith-6848 Dale

18. CAUSE OF DEATH (Enter only one causs pﬁ‘l‘ |ine Tor @7, oy, ama INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED ONSET AND DEATH

DATE -AMéNDED

IMMEDIATE CAUSE (a) C W‘J‘ ¥ GSSG-IN Af-"'cleuﬂ ) e,

DOCUMENT

Conditions, if any, DUE TO {b) é‘ Y"hn’lb $e !0(0 5 ! .S /70 Mehyy

which gave rise to
above cause (a),
stating the under-
lying ceuse  last. ‘DUE TO (g}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART [I. ¥ decrased whas female wa
© . .disease condition given in PART | (a) there a pregnancy in last 90 days.,

' O Yes l 0O Ne | 0" Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDlC|DE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter netura of injury in PART | or FART 11 of item 18.)
o] o ; !

. PERFORMED? .
YES [ NO [J

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QOCCURRED 208, PLACE OF INJURY (e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] - farm, factary, street, office bldg., etc.) -
NOT WHILE AT WORK [} .

'l
' . YA
21. | attended the daceased from v ,’q / ‘ ) . / and last saw mhw an Lk !__
Death occurred at. b | A m on the date stated above, and to the best of my knowledge, from the causes stated.
£ 22b, ADDRESS 22c. DATE SIGNED

e ‘ %"@9’““&"“"\. 1 5° o, F ltﬂumu g'!’.l.o...,fﬁp. f’f :G)

23a. BUR|AL, EMATION, . DATE 23c. NAME OF CEMETERY OR CRE_MATORY 23d. LOCATION (Cltv, town, or county) {State)

b Spacify)
burlai 8-6-1963 Resurrecticen Cemetery
24, FUNERAL DIRECTCR T ADDRESS 25. DATE RECD. BY LOCAL REG. . TRAR'S SIGNATU

Lu.pton Chapel-St. Louis 30,Mo. X‘{’é M

(Licensed Embalmer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ.
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", STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

@ of Student Embal

m
..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(_Failure to comply

with the, abové _constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shal] sign in his OWN handwrmng
If this body is not embalmed fad should be so stated above
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